B6/13/2812 B3:41

9136631491

THE UPS STORE

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/AINCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION
Aceident/Tncident Lo?ﬁpn ) Pate/Time
Nentest City/Plzes: ?_Bf]ﬂ‘m."" AI PP:‘W"}. . State; )T'Q Date: (% /b fartel/ . Lacal Time; _/ 300
zmw, ___ Cowntry: Sk mmyyy Ny
Latiude: } 3¢ 18 ) (ddmmss N/S) Longitude: W @257 39 addmm:ss EW) P
Phase of Qperation Callision with Other Aireraft Altitude of In-Flight
[ Standing TakeofT (incl, initial climb) [ Cruise [ viover ] Midair Occurrence
] Taxi Climb [J Mancovering 7] Other L] On-ground
[1Descent [ Landing [] Approach ] Unknown ] None ft MSL
AIRCRAFT INFORMATION
Muannfaciurer: Bﬁ' [ C.L\ Max Gross Weight: __, 39&9@ 1bs
Model: 235~ A3 Weight at Time of Accidentincident: D702 e
Serial Number: D 2257 Lncation of Center of Gravity at Time of Accidept/Incident:
Repistration Nomber: 3.2 Y & Amatear-buili: [ Yes [ e asnsnn 1185 from [T mosc or [ datum
) i m: ° -or- f5 L ___ Poroont Mean Aerodynamie Cord (% MAC)
Category of Airernft | Tvpe of Airworthiness Certificate Number of Seats: ! Landimg Genr ertmmhlc
BAWW (Check alt thes apply) Check sy additional landing genr
Ballgon Standard Special IfL.arge Aircrafl. how many seats for: configuration that applies;
L] Brimp/Dirigible ommal [ Restricted
[ Glider [] Utility CJ Limited Flight Crew: llTﬁe}'ﬂc 1 Tailwhest
E m’;‘; % Aerobatic 8 Provisions] Cabin Crow: E Asmphibian H High Skid
4 Transport Exmcrimental ) Etnergency Float Bkid
ED] m}‘;:‘“ [ Special Flight Pusacngors: [ Floar ] ski
[ tnknown [l Light Sport £J Funt ] SkifWheel
; _,._...E.'.T Unknown
Type of Mamtenance Program Last Inspection Type Date Last Inspection: Ob é; g&l !
Armual Cliwoorowr [ Comtinuoun Airworthiness
‘onditional (Amatew—l?uilt only} AATP {1 Conditional Tnspoction
oL e sl PO Romes  ltnteom Airframe Total Time: __ 2450
L] Continuous Airworthiness tours moasured at (eheck one)
L] Other, specify: ~ 7 Ol Last buspeetion [ Time of Accident/Tncident
IFR Equipped Siall Warning System Tnstalled Type of Fire Extinguishing System
u’.ﬂs COne [ Unknown Mvs Owe [ Unknown nne
Specify
ELT Tnstalled ELT Activated ELT Mapnfacturer
| Rys Ovo Ove e ——
ELT Aided in Loeating Accident/Ancident Scrial Nember:
[1Yes m" Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propelier
Recipmoating 7] Turbo Jet System Type
TuboShat [ TwboFen | [ Carburctor [ Fixed Pitch Mamusctorer._[Y)e Cv llovih
OTuboProp [ Unknown | (i Foel Injoctcd BlCommlisble Pitch  Model: ?
Egine Roted
Power Measured Time Time
Date &8 (check anc} Toial  |Since Since
Engine Mamfsctirer™s of Mifg. Horsepower ot} Time Inapection | Overhanl
Engine | Engine Manufacturer Meodel/Sories Serisl Number ik [bs of Thiust | (howrs) | (houry) {hanrs
Eng. | immw aLH T AJpl 80 ARSHF 57 b
F.ng. 2 []
Bnp 3
Fog, 4

P&4GE ©2/18
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OWNER/OPERATOR INFORMATION

Repistered Aircraft Owner Owner Address
Name: S C ) Afzﬂ') C-»;L/L e City:
State: ) ZIP: 2
Fractional Ownership Aireraft; [ Yes [INe Conrnitry: - psd i
Operator of Aireraft [7] 5ame As Registered Qwmer o me Az Regigtered Qwner
Name: vpey . FRYES
Doing Busincss As: Terione | ) TheYos «Ten | State: )« 7P _{pla Do ot
Adr Carrier/Operator Designator (4 Character Cade): Country: LIS
Repulation Flight Conducted Under Revenoe Sights=eing Flight
ARS1  [JPAR120  [JFARSISpecialTlight L) Public Use (select type) Ove /S5
Fidrar103  [JFAR133 [ Non-US, Cotnmersial O Federat [ State [ Local | Ajp Medienl Flight
CIraR1Z1 [JFARI3S [ NonUS, Non-commeiel L Unknown ' v ‘Q@
Orar1zs  OFar137 [ Armed Forees = ¥
Parpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR %1, 103, 133, 137  (Sefecr one) for FAR 121, 125,129, 135 (Select onc) {Check all ther apply)
Peraonal [J Scheduled or Commuter o .
Busingss [ Mon-Scheduled or Afr Taett ag Carrier Operating Certificate (121)
[} Exccutive/Corporate LI Supplerental
] Other Work Use [ Air Cargo
1 m onal Domestic or Internationsl E‘II Forsign Air CM&T—:—? (IGZE%
R : T Tonsl Commuter Aiv itr )
Epﬁgﬂmmg Cigeosiic  Cinfmelion Smﬂmd Al Taxt (135)
E Aerial Application Large Helicopter (127)
[ Air Top ] Passcnger/Cargo O ¥ ;l.ﬂm * RATED
[ Air Race / Show [JPassenger _ Howmany? [T Agricultural Ajrcraft (137)
O] Fright Test I cargo Ths
7] Public Use 1 Mail [ Other Operaior of Lacge Airerafl
_g Unknown
OTHER AIRCRAFT ~ COLLISION (¥ air or ground collislon occurred, complete this section for other sircraft)
Aireraft Registration Nomber | Manufscturer: Damage to Other Aireraft
Madel: L] Destrayed £ Mitor
- g Sobatantial ] Neme
Registered Qwner of Other Aiveraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country: -
Pilat of Other Alrcraft
Pirst Name: City:
Middle Tnitial: State: 7Ie;
Last Name: Country;

MECHANICAL MALFUNCTION/FAILURE (f more space is neadad, continue on separate sheet)

Was thers Mechanical Malfuaction/Failure? [ ] Yes [ No [] Unknown
(I ves, Fist the rcme of the part, mormfacturer, peodt vo., serial no., and describe the failire.)

Total Time/Cycles
O Part

Hours

Cycles

Time Sivee This Part
Inspected /Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircrafi Damage Aireralt Fire Aireraft Explosion
1 More hatantial Hvone [7] Both Ground and In-Flight onc 71 Both Ground and In-Flight
3 Minor Dhostroved [ in-Flight O tnknown Origin 1 in-Flight ] Unknown Qrigin

3 Om-Ground ] On-Ground

4
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Descriptivn of Damnage to Aircraft and Other Property (use addirional sheet if nocessary)

AIRPORT INFORMATION (i the eccldentincident occurred on approach, takeoff or within 3 miles of an airport, complate this saction)

Airport Tdentifiers 3 3 1

Airport Name: (3-7) e £ 1)y Am}cmn"}- » Ke

Distance From Airport Center: 2 M
Direction From Airport: o degress MAG

Proximity to Airport [ Off Amporvaicstrip  [{on Airport  [1On Aitstrip ~ Airport Elevation: 040! £ MSL
Approach Segment (Sefect o)
] On Ingtrument Approach [J Landing [] Base leg [ Final O Go Arcund
i Crosswind [ Dowowind [ Low Approach L[] Aborted Landing {after souchggwn)
IFR Approach (Check all that appiy} VER Approach  (Check ol that apply)
ote L] PAR Owms 3 Practice Hone [ Stop and Go

ADFNDE [ Sidestep [ILDA O Grs Traffic Patbern [C] Touch and Go
£l soF Ons Jasr [ Lo L1 Straightain L] Simulated Forced Landing
£1 VORTVOR [ Loctiizer Only L visuat [J Unknown | [ Valley/Termain Following [ Forced Landing
] VORDME [ LOC-back conrse [l Contact 1 Go Around [l Precmsiionary Landing
O tacan [JRNAYV [ Circling {1 Eull Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check alf shat apply)
R m T ; 2T & width: : L1 Snow-Compactsd [] Water-Caim

amway T _{ URC) Length: 3\ RE3T & wid__ O » WYD oy L) D Swene
Runway/Landing Surface  (Check off thet appiy) [ 1ee Covered O snow-Dy L] water-Classy
[ Asphait Efamm I Macadam [ water L] Rough [ Snow-Wer O] we
L] Concrete Gravel CIMetalWood [ Unknown L] Rubber Deposits [] Soft L tnkngwn
{] Dirt 3 tee £ Snow [ Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Depariore | Destination éype Flight Flan Filed
Airport ID; 3 , ‘ Aimport ID: Note [ VERAFR
B 6;{%-:]— Time:_) 3 00 - e [ Company vik ~ [11PR
ity: el City: fgne ClMilitay VFR [ Unksiown

Statc: Re Time Zane;_(eft] | e =N I VFR
Couniry; VAA- Country: pe A‘ Activated? [JYes [JNo
Type of ATC Clexranes/Serviee (Theek off thet apphy)

None [1 $pecial VFR ] Special TFR [ VFR Flight Following [ Cruise

VFR OOk [] YER On Top [ Traffic Advisory [ Unknown / NA
Afrapace where the accident/iveident occurred (Cheek oll thot apply)
] Class A OclamE [ Prohibited Anea [ Jet Training Area [ Special
[JClsB Class G ] Restricted Avea ] TRSA [ Air Traffic Control Arca
Clctess Demo Arca L Mititary Operations Area (MOA) [0 FAR 33 1 Unkntwn
[ Class D [ Warning Arca [ Airpart Advisory Area
Alreraft Load Description (Check ail that appiy)

one L] Towing Glider [ Parachitists ] Livestock
[ Passenpers £ Towing Banner ] Wates 1 Unknown
O Cargo T Other Fscternal [} ChemicalFertilizar/Seeds
FUEL & SERVICES INFORMATION
Fuel om Board at Last Takeofl Fuel Type
foorvert from pownds, as necessary) %0/87 [ 115145 C1ip3 [ Other, specify
0 100 LowLead  [JJetA [1ie4

Jﬁﬁm——i— Gallons | [ 100130 [ Automotive es

Other Services, if Aay, Prior #9 Departore
VoN"
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EVACUATION OF AIRCRAFT

Was an ernergency evacuation of the aireraft performed? [ ves

WNQ

it theld. ﬁ*}”’&n'}'fy cApe 1~

Method of Exit — Describe how the ocoupants exited and how many oecupants evacuated each location

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Obaervation Faeility Sowrce of Wenther Information Methad of Briefing
Facility TD: X fCheck il thet appl) (Check alf thar apphy)
o e JZ g0 L [J Nutional Weather Scrvice L] Company [ Tn Person
Ohservation Tire: . [ Fight Service Station L] wilitary £ Teletype
Time Zona: C:.‘-vﬂ | L] Tv/Radio E Internct [ Telephone/Comparter
. 0 . Automated Report Unknown mm:mﬂ Radin
Distance from Accident Site: ___ 5 NM ECnmmrchl Weather Service (DUATS) [ TV/Radio
Direation from Accident Site: ___ 0 45 dogroos MAG [ Urdenowm
Briefing Type/Completeness Light Condition Vigibility
O rm ] Abbreviated 1 pavm [ task [ Dark Night
L] Partial /7 Limited By Pilot 1 Unknewn O wight L] pright Night _& thiles
1 Partiz] / Limited By Bricfer [#8.Not Pertinent 1 Mot Reported
Sky/lawest Clond Condition Ceiling Revtriction to Visibility (Check all that apply)
Clear L1 Thin Broken ome (clgnr) [ Obscured pne [ Fog
Few L] Thin Overcast Brakan ] Tndefinite [ Blowing Dust 7] Ground Fog
1 Partial Obscuration 1 Unknown ] Overcast O Unknown (1 Blowing Simd [ Hezm
L] Seattered Emwing Stow H fee Fog
AE e 2 Blowing Spray Simoke
Lowest Clond Condition Height Ceiling Height ] Dt Elt ki
e ft AGL i fl AGL
Wind Dircetion Wind Speed Wind Gusts Type of Turbulence (Chesk all that apply)
[T indicated: Velooity: B =12 _xTs Velosity; KTS (wone [ 7o Clouds
dogrees MAG i £eT, Ol Clear Air [ Vieinity of Thunderstorin
. & | []Calm Gusting Severity of Turbulence
W Variabie OF 0 <110 | vightand Variaie Ezﬂm Gusting Clfxreme [ Moderae [T Light
1 Scvere ] Moderate Chop
NOTAM: (D, L and FDC), AIRMETs, SIGMETs, PTIREPs in eficet at the time of the accident/incident
NOoNE
Teing Foreeast Type of Precipitation (Check alf s apply)
Temperature: {Cy Awovmt Type one [ Dtize
ot (F) Hone g s E Lo g Fain [ foe: Pellets
s . ; . mee cre car 8 Snow Priles
Altimeter Setting: __* __in HG [ Light [ wiined £ v B s Conint
e — (] Rain Showers L] fee Crystals
Density Altitude: _acr (08 fi Teing Actaal [ Froczing Rein [ Toe Pellots Shower
Amonnt T; []SnowShower  [] Freezing Drirele
Dew Point: {c) Wone [T Modcrate Rime
Y Trace [L] Severe L] Clear Tntensity of Precipitation
[ Light ] Mixed

[ Light [ Moderate [ Heavy
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| PILOT “A” INFORMATION
Pilot “A™ Respomsibilities at the Time of Accident/Incident
Wil Dcopiet  [Jsuempior  @Pight Instructor [ Chock Pilor ] Fright Engineer [ Other Flight Crew

Filot “A"™ Identification

PFirst Name: J ?)u‘ Dy City:
Middle Initial: L State: ZIP: __fale 0 2
Last Name: Sl Country: SA
7
Age at time of Accident/Incident: _- Dtz of Birth: _W Certificate Number: _
LY

D of Injury Senat Occupied Reat Belt Shoulder Harness
ﬁ;: EI} Eal:lm ] I,.ef;‘ I:[:J] ;m ] Unknown sed ‘gm Ove Used [ Yes Dg‘:h

Minor mknown Right Gar i i
O Serioii B Single Available ¥es [No Available [ ve= No
Filot Certilfcate(s) (Check off thar apply)
Tl None ] Student 1 Reoreational ‘nmmercial Flight Enginser [ Foseign
T Privae N Fight Instructor 1 Sport ‘Airline Transport 11,8, Military
Frincipal Decapation Medical Certificate Medieal Certificate Validity Diate of Last Medieal

flat [ Nome O Class 3 Without limitations/waivers

Othes [ltClass1  [}Driver's Liconse (Sport Pilot anly) ‘With limitations/waivers _%3&?#/ /

J Unknown HCIMS 2 1 Unknown Unknown A

Medical Certificate Limitationy

/Véqr Ctﬂﬁi’:m‘!ﬂ;a- /tn-re.s'. ; ‘-’-:;rffréi ﬁ&'/:ﬁ’f F L

Medica) Certificate Waivers
Dt of Last Flight Review Flight Review Aircraft
or Equivalent, lncluding . :
FAR 121/133 Checks: 2] 2cpp] Mt T el Navo o
Madek: A 2~ 2D
Airplane Rating(s) Oriher Aircraft Rating(s) Imstrument Rating(s) Instructor Rating(s)
(Check all thet apply) {Check alf ther apply) {Check all that apply) {Check all that appiy)
I None L] None ] None ] None M inctrament Airplane
Single-Enginc Land ] Airship ‘Adrplane ‘Adrplane Single-Engine L1 Tnstrument Heticopter
ingle-Engine Sca ] Frec Balloan Helicopter Airplare Multi-Engine Helicapter
ultiengine Land L Grider [ Powered Lift Gyroplane Qider
Multiengine Sea O Gyroplane [ Powered Lift L1 spon
] Helicopter
] Powered Lift

Student Endorsements (Tclude daves)

me B 277, L 382 D4 mpfo) B ‘?5‘?/'?&7

4

" Alrplime
Flight Tiwe (emer appropriate Al This Miske Singh s Instrment , —
mber of hours in each box) Aireraft & Model Eaging Munltienpine | Night Fimulated | Rotoreralt | Ghder Thum Al

Avtoal 3
TowlTime (prety 10 698 | 17 | Jpod  |VZ900 Fmtagpmm—

Pilot in Command (PIC)

Tirme as Instructor
This Malkc/Modct

Last 90 Days e O 75 < H.2 =1 = 18K
Last 30 Days 0¥ 1 &Y e =0 - e
Last 24 Hours )2 L = - | — |
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PILOT “B” INFORMATION
Filot “B” Respongibilities ¢ the Time of Accident/Incident s
L1 pilet Co-Pilot [0 StwdentPllot [ PlightTnstructor [ Check Pilot [ Flight Bnginesr ] Other Flight Crew
Pilot “B” Identification
FistNeme: ___{aJ1)} 1o ci: [N
Middle fnitial: State: __ ¥=L, ZTP: oE
Last Narne: = ray b Courtry: 25
Age at time of Accident/Ineident: __ [ DaﬁeufBiﬂh:W Certificate Nuber: [T
of Tnjury Seat Occupied T [ SeatBelt Shoulder Harness
Worme ] Eatal Left ] From 3 unknown Used es  [Ino Used ] ¥es o
Minor [ Unknown Right L] Rear Available Yea [Jwo Available  []Yes o
Scrious I Center 1 single
Pilot Certifieate(s) (Check all that apply)
1 Nete 2] Student ] Recreational Commercial ight Enginesr [ Foreign
] Priviste L] Flight Tnstructor O spert Airlinc Transport 5. Military
Frincipal Occupation Medical Certificate Medical Certificate Validity Diate of Last Medieal
flot £ None [ Class 3 Without limitertions/waivers )
Other Class1 L Driver's License (Sport Filot only) With tlimitstionséwaivers %ﬁf@
1 Unknown Cless2 [ Unknown [] tnlenowm el
Medical Certificate Limitationa
AUNLET
Medicul Certificate Waivers
Date of Last Flight Review Fhight Review Ajrcraft - [
or Equivalent, Inclnding "
PARTOINS Chekee T /)12y | e Cessne CamRine
Inmiadhyyy Model: C-1 77
Airplane Rating(s) Other Aircraft Rating(s) Tnstrement Rating(s) Imstructor Rating(s)
(Check all that appiy} {Check all that apply) {Check ail that appiy) (Chak all that apply)
Nong £} None [ None E’Nmn L] instrument Afrplana
Single-Engine Land 1 Airship irplane Alrplane Single-Engine L] Tnstrument Helicoptor
Single-Enginc Sca [ Free Balloon Helicoprer [ Airplans Multi-Engine Helicopter
Multiengine Land [ ] Glider [} Powered Lift L] Gyroplene Glider
Multiengine Sea L] Gyroplane ] Powered Ligt [ Sport
[ Hckicopter
; [ Powered Lift
Type Ratings Student Endorsementy (Tncfude dotes)
AOT™ ¢ LrTAW
Flight Time (enror appreprione AR Thia Make Aémh Afrplane iz Liphtter
rupther of hours in each box) Aireraft & Mode} Engine Muttienpine Nigtht Astonl | Sinmbaied | Rotoreraft Ehidher Than Alr
Total Time LG D0
Pilot it Cornand (PIC) 7
Timie ay Mnatroctor
This Make/Mode! e PR PR G e LT e
Last 50 Doys i i
Last 30 Days
Last 24 Hours !
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ADDITIONAL FLIGHT CREW MEMBERS ({Exciusive of cabin attendants, complate the following information)
Pilot Nare and Address Degree of Tujury
First Name: City: L] None ] Fatat
Middle Initial: State; ZIP: LiMimor L] Unknown
Last Wame: Country: [ serious
TPilot Certificate(s} Check ail that apply) Seat Occupied
] Nonc [ student [ Recrestionst ] Commercial [T Fiight Engineer L) Forcign [ Left [ Fromt
[ Privawe [ Flight Instructor [ Spont O Airline Tmosport L1 US. Military ClRight L] Rewr
Type Rating/Endorsement for Total Flight Trme at the Time Ol Center [ Single
AccidentIncident Airceafi? LiYes [INe of this Accident/Tncident: hrg [ Unkngwn
Pilat Name and Address Degree of Injury
N - ot [ wome ] Fatal
D S g B
Last Mame: Country: O Serious
Pilot Certifieate(s) (Check afl that appiy) Seat Occupied
O vone [ student [ Recrestional ] Commercial [] wiight Enginesr ] Foreion L] Left [ Fromt
| D privatc [ Fright instrucor ] Sport _[] Aidling Transport LI U.S, Mititry [ Right L Rear
Type Rating/Endorsement for Total Flight Time at the Time []Center ] Simgle
Atcident/Tncident Aireraft? [ Yes TINo of this AccidentTncident: hrs L] Unlenown
Pilot Name and Addresa Degree of Tnjury
First Namc: City: I None ] Fatal
Middle nitial: Sinte: ZIP: g Mior [ Unknown
Last Name: _ Country: _ Serious
Filot Certificate(s) (Check of thar apply) Seat Occupied
] Neone [ Student [ Recreationat  [] Commercial L] Fright Enginesr L] Foteign CILet 1 Front
[dPrivate [ Flight Testoctor [ Sport [ Aitline Transport [ US. Military 1 Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E Smflne
Accident/Incident Alrcraft? OYe [ONe of this AccldenuTneident: hrs L
 FASSENGER(S} / OTHER PERSONNEL (inciude flight attendanta; continue on sspamts sheet if nacessary)
s o 3 ¥ g
E 8§ .= Hpepm o
= & BE «|'E L]
Name ad Address & giééﬁéﬁ ééggf &
Pirst Name: City-
Middle Initial: State: ziP oopooioaooaoan
Last Name: Courtry; Smp—
Firat Name: City;
Middlz Tnitial; Siate; TP OooooOppooon
Last Mame: Couniry; =
Fitst Mame: City:
Middle Tnital: State; P oooooioonoon
Last Name; Country: —
First Name; City:
Middle Initial: Stnte: e ooooonoooo
Last Name: _ __ Country: —
First Name: City:
Middie Initial: State: zF: goOoDoooooonn
Lant 'Nmuim o = Country; e
Frrst Marme: City:
Middle Tnitial: State: zi™ OopoooOopooon
Last Namne; Coumiry, e =
First Narme: City:
Middle Initial: State: zir: ogopooiooon
Lagt Name; Country: =
First Name: City:
Midm:;:;iu:: srge; zIP, ooooOocooOoo
Last Name: e Country; e
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NARRATIVE HISTORY OF FLIGHT {Pleass type or print In ink) .
1 and nomre of accident/ineident. Degeribe terrain and inchade

Describe what occunmd i chronological order. melnding circumstances leading
wrackage distribution sketch if pertinent. Attach extra sheets if nooded. State time and point of deparbure, intended destination. and services obtained.

Scenario oF Flyma clvh o& Kumngas Lity CFLme) (RN Aero clob ,The ) A-33(L3342)
Gceident on 0bJouf12Z
MieBol) Kravs and X had comp

jebe & o drsa i F’thj" ;;P 1,9 Jars @;I‘ metk cand

Sevein) Jandimt at Gatehnet TOONL. Aw.l:m‘}) e CKv'S"D: Win il Pkl q"gﬁh‘;b‘
re g wred b foe sa)o (5 0k In Y A-2Zr239E) Thii wat At Second Thehh
ME wrave ' lgst Yake oFF atned lovild ina ez o Sobr Ciald "on Runwmg 177, Furf,
)-r:m]H\ and vidth ¢t 3,237'%q0. We Fheys reFreded e 137, T infended bo
male g s M Field Yuleo fF andd }uw-km»? on RAVT From ¥ Mn!‘H'{' seat anid
e tuldl Tedurn do por"lrome’ f‘"f ( eI The laat etk received Wi Freana

1XP Aﬁﬁs.mpfmf om houf faeliet. JX B 0 Jeveru L piles 'L'ﬁfJ'lL' F B3 Wil Wtf.‘.- ﬁlﬁ‘.\t:-;")"]
G 1o Kl Towp FOFSCE, FiE 1090% T o PHhe wirplan 3000 /b, Gsth TowsT 8 70042
Co-per Vot JortiFa - 204 Fake oF F sk 5o ‘ohot: 2600 E5F landyin Aisf 52 ;p,bf){":f"/'?n'a :
AFler peFpeling ; MR RS ade Belore Toie of P Pun v (b " chsedd - zFrw- ehoekc m,a&-.w,
T&-\pp}mﬁ- TR 0l bR 'leq‘v*‘?'mwﬁ'mk Em-ﬁ'quui Bt 0 oo Fadul JokeotE. APRS

4"1\4, w:‘.—ll‘h‘}“ ﬁF: m m;r'-)akqn.{, £t L pPF—"F‘ Hu_ f.'-}ﬂ-ﬂr" ﬂv\pL Wﬁ:ﬁﬂm;ﬂ M"P‘)\l LUM?‘J ’
levaded o PP i grovmd eFhat " 2o chny Jo secdoruie Yo Ve (T5M) corik wmﬁwh%
Chnd ook For whatever Teason, Fhe arets FF 00 not weceerute ¢ A mﬁrﬂcﬂm
down Yhe Tonnip 1 beeame ewi ot A Mn’*P[g\,Hﬁ AL o Aoy b H‘&M"-‘i b
INTIG ‘;"}IWW“'\ w oasene FEnee ow Th 5 wh end oF A o r Rl A }'B«f" Mﬁ!"aﬁm"
curde W u STR ) e exited -)—hrﬂuq’h ot r\u]}\‘f"e;-uﬂ. eniry oo, Mo Ingulies.

The Farmens Enee vons repmmﬁ i pexF {,Q«vr b'\ PR bedt £ pfFhe Feltc (ﬂbﬂ")vJQH

RECOMMENDATION (How could this accidentiincidant have been prevertted?)
Operatot/Owner Safety Recommendation

T € P corerdd s not pam’:éfm;nq us ﬂrpu‘}'ﬁ-tﬂ-; fonr ey CEASTW, Fha
Jalee oFF shoulae B aberted “as Soon as Fhere s an mdieation o

abnormal PerFormemet,

10
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ADDITIONAL INFORMATION (Please typa or print in ink)
Use this space if additional space is needed for any answers,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Signature 8 r

mw’% Type or Print Name: ¥ Wi .

Sismatere and Name of Fersou Filing Report il Other than Pilot/Dperator
Signature:
Type or Prnt Name:
Title: —— —

FOR NTSB USE ONLY
NTSE AccidentIncident No. | Reviewed by NTSB Regional (ffiee Name of Investigator Date Report Received

11






